2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000008087 |,

1. Entity Name -

NORTHEAST BLACK HISTORY COMMITTEE, MOUNT
DORA, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Mailing Address
€/0 DR. JOHN J. NEUMAIER

Principal Flace of Businass
C/0 MS. RUTHIE A, WATSON

1650 TREMAIN STREET - __ 801 N. MCDONALD STREET
MOUNT DORA FL 22757 - MOUNT DORA FL 32757
. . —— . —
Sulte, At #, stc. Suite, Apt. #, stc. 18t MOORE CR2E037 (10/04)
City & State B T ~ City & State 4. FEI Number Applied For
59-3682661 Not Applicable
Zp Country '  Zp Coungty . . $8.75 Additionaj
J 5. Centificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registerad Agent
— T o Name

STRICKLAND, WILLIAM J
4301 CAROUSEL ROAD

Street Address {P.0. Box Number is Not Accepiable)

ORLANDO FL 32808

City

FL I Zip Code

8, The above named entity submits this statement far the puspose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar wit, and accept

the obligations of registered agent, ) ;

SIGNATURE ———— = = - S — - -
Signetura, iyped of privled name of regrteted aga‘n_taﬂdﬁrfe if apalfeabhs INCITE Rv.gis!ere,‘gg",aéent Sigrature rgured wheh renstaling) DATE
FILE NOW: FEE IS$61.25 "7 "'{ 9. Election Campaign Financing $5.00 mayBe " Make Check Payable to
Due By May 1,2005. '~ 0" Trust Fund Contiibution Added to Fees Florida Department of State
g,  OFFICERS AND DIEECTORS, L ABDITIONS [CHANGES 10 OFFICERS AND DIREGTORS IN 10
e PD 1 Delete WL SR — {J Change [ Addition
e WATSON, RUTHIE. M. ! L NOH0AE37LI0 1 2
STREET ADDRESS | 1650 TREMAIN STREET STRFET ADDRESS (2721 /15-30046-004 6.2
CIvy-ST-219 MOUNT DORA FL 32757 CITY-ST-7P
e 1VP T 7 Detete TTLE [ ohange [ Addition
NANE NEUMAIER, JOHN J DR. ﬂ NEME
STREET ADoRess |B01 N, MCDONALD STREET STREET ADDRESS
CITY- ST-7IF MOUNT DORA FL 32757 4‘ CTY-SI- 9
T 0 T 7 oelete ¥ e (T chengs 2] Addiflon
NAME STRICKLAND, WILLIAM J MR, NARE
STREET aDDRESS | 4301 CARQUSEL ROAD STREET ADDRESS
ory st-3F  [ORLANDO FL 32808 CilY- ST-2P
e 53] T Cloese  J 7ue T Change L) Addilon
STREET AoDAEss (8071 N. MCDONALD STREET STREET ADDRESS
crv-sr-zp |MOUNT DORA FL 32757 CITY ST-7P
P e : — e - .
me [ Delets e O change L Addition
RAME VINSCN, BRENDA L NAME ?
S1HEET ADDREss 408 JACKSON AVE SIRFET ADDRESS
omv-s1-ge |MOUNT DORA FI 32757 aty-s1-79
TILE - Closle  § e Ol Change L] Additian
NAME NAME
SIAEEY ADDRESS STBETT ADORESS
CATY- ST-7IP Ty ST-71P

12. | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 118.07(3)(%, Flofida Statutes. | further certity that the informatian
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effiect as if made under oath, that | am an officer or director
of the corporalion or the raceivar o trusteé empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with ar addrass, with all other ke empowersd.

SIGNATURE:

rjf. fum Savae F Jouther

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

s )

Daytime Phore #




